I T is more than a century since Charcot described intermittent claudication of the muscles of the calf in man as a symptom of obstruction to the flow of blood in the arteries of the legs. Over the years it has come to be recognized that regional ischaemia may lead to intermittent claudication in other situations: of striated muscles such as those of the arms and hands and the muscles of mastication; of cardiac muscle, and of the smooth muscle of the alimentary tract.
In patients suffering from chronic arterial insufficiency in the legs, by far the most common presenting symptom is intermittent claudication in one gastrocnemius muscle or in both, and in such cases of 'peripheral vascular disease' by far the most common arterial lesion is atherosclerosis. Until recent years the tendency has been for clinicians to regard intermittent claudication not only as the presenting symptom but also as the whole problem, and to concentrate therapeutic measures upon its relief. Within the last decade a more scientific outlook has emerged. This takes for its premise the fact that atherosclerosis may affect any or every artery in the body, in an infinite variety of local combinations and of grades of severity, and with results which are most lethal in lesions of cardiac, cerebral and visceral branches. Thus the clinical problem has changed imperatively from one of attempting to secure painless walking to one of estimating the life-expectancy of patients suffering from this form of 'peripheral vascular disease'.
On page 341 of this issue of the Scottish Medical Journal Drs Begg and Richards review the literature on the subject and analyse a series of 198 patients presenting with intermittent claudication of atherosclerotic aetiology, whom they have followed for at least 5 years. At 5 years the mortality was Scot. mell. J., 1962,7: 366 SCOTTISH MEDICAL JOURNAL GLASGOW AUGUST 1962 25.3 per cent and the calculated mortality at 10 years 58.3 per cent. A comparison of the survival curve for claudicators with that for a similar 'normal' population showed clearly that c1audicators had a shorter expectation of life, particularly after 5 years. The reasons for this were the sequels of atherosclerotic disease elsewhere, particularly in the heart and brain and especially when either ischaemic heart disease or hypertension, or both, were already present when the claudicator came under clinical care. On the other hand, in those who survived there was no general tendency for the claudication to worsen. Of equal importance, local nutritional changes rarely progressed to an extent requiring a major amputation (overall amputation rate 7.1 %), a favourable course to which lumbar sympathectomy contributed in selected cases. This well-designed and critical study, and the similar findings in other series, amply confirm the viewwith which Beggand Richards conclude their paper: 'Any approach to the treatment of claudication, whether medical or surgical, should be assessed in the light of these findings'.
It is a view which deserves wide dissemination, and which should command the careful consideration of all those -general practitioners and specialists alike-who have occasion to treat 'peripheral vascular disease'.
LOUPING ILL
Louping ill has a large claim to Scottish interest as much of the basic work on this disease was carried out in Scotland (Pool et al., 1930; Alston & Gibson, 1931; Greig et al., 1931; Gordon et al., 1932; Macleod & Gordon, 1932) . It was shown that louping ill was caused by a virus transmissible by the tick IXodes ricinus, and that the temperature, humidity and shelter favourable to the tick were obtained in spring, and to a lesser extent in autumn, on hilly land containing a dense mass of decaying vegetation such as is found in certain areas of north and west Scotland. In sheep the virus frequently caused meningoencephalitis and was responsible for much morbidity and mortality, although subclinical infections were common. Other domestic
